ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

/5(7’ Primary Registration District N{.ﬂ-az:—_----ﬁeqi:lur's No. _--__-___.E

U

Registration District No.

=62-002140

STATE FILE NUMBER

AMENDED ; .
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a a. COUNTY dackgon s STATE M§ @gourd CONY  Jackgon | dmen
% b. CI'II'EY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. C&LY Inside Limits
= own  Karisans, .City: 2 WAS . owe  Independence Yos B} No [
< €. FULL NAME OF {Lf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
”'_" HOSPITAL OR C ) 3 . ADDRESS
3 wstuoN’ Liakeside Hospital Yer Gphe O 1601 Claremont Yo O Mol
3. I;AME OF _DECEASED First Middle Last 4, DSJE Month Day Year
(Type or print) Ama’ hdaxrg are t rd"ﬁrl DEATH J]am. ILI' 1‘96’2
5. 5E 6. COLOR OR RACE 7. Married [1 Nover Married [0 |8, DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR } IF UNDER 24 HR
. %‘ema,le te Widowedﬂ Divoreed [ 3*_!7‘_]:886 7€ Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and VltaM or coyntry) [ 12, CIIﬁEN§F KHAT COUNTRY
w during mosy of wnrkmq fi even if retired) K T ity .
3 ougsewdife Kansse-g4t ansas City, Mo,
9 13a. FATHER'S NAME 13b. MOTHER'S MAJDEN N, g 14, NAME OF HUSBAND OR WIFE
=51 -
) - unknown
2 Johm Hpnrg: Cordes Fred. Hi, Worden
17, 15. WAS DECEASED EVER IN LL.S. ARMED FORCES? 14 . 17. INFORMANT Address
: {Yes, no, or uﬁgwn) l(lf ves, give war or dates of servi 3 l\{rs . T . R . Canterbury R ch illﬂ)cothe 1"10
o — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
< 5 PART t. DEATH WAS CAUSED BY: - OINSET AND DEATH
a w g IMMEDIATE CAUSE {a) Cél"dﬂﬁf‘y ; /’l,r'u—m,/.}cf’)gb
2o S | ! /& ' >
o [ & Conditions, if any,]  DUE TO (b}__a@ﬂ erqlilec (FeiBrioscelp-viys
w 5 which gave rise 1o d
=g above cause (a),
E = stating the wnder-
lying cause last, DUE TO (c}
g z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur not related to the terminal PART III. If deceased was fernale was
g diseaze condition given in PART | {a) thero a pregnancy in last 90 days.
%) = —_—
: 5 Conges Tive feqr Fuly-e | [0 o] omm
w = 19. WAS AUTOPSY 20s. ACCIDENT SUIGIDE HOMICIPE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
g = PERFORMED? a [m] m} .
=z u YES [ NO R
< Z | 20c. TIME OF  Hour  Month, Day, Yeer
< = {NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
[&]
- - 6 v - -
é 21. 1 attended the deceased from 0 e =4 L ‘r’ c‘ ! ¥ M_‘_‘imd last uwhnllve o"—;a—d—l—}——é—L
o Death occurred at g N\ m on the date stated above, snd to the best of my knowledge, from the causes stated.
—
8 w n”,“w i title) 22b. ADDRESS Andwa 22¢, DATE 5)
2 o 3 [ 2 MNew 4o hw wf 11/757
5 = , (Lol [Z Mew jw & 1>/ 0T
| 7 BURIAL CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) fud)
; (o) L [Specify) [ . 4
2 = BT I Floral Hills, Inc Kansas City Missouri
s < f‘ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
o z{ Floral M111s Memorial Chapels, Ind4 /-/G.62_ ﬂ?ﬁ: 0@114

Biue uluge & U‘regory

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is reco'gged on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

.
Licensed Embalmer Iﬁﬁl

P. O. Address - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license), ) '
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shguld be so stated above.

c- -




